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COVER LETTER

TO: Registration Section
Division of Corporations -

MICHAELS LAWN AND PROPERTY MAINTENANCE LLC
SUBJECT:

Narc of Limited Liabitity Company

The enclosed Arncles of Amendment and Tee(s) are submiited for filing.

Please return all correspondence concerning this matier 1o the following:

LOVETTE DOBSON

Name of Person

Firm/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON, TX 77064

Ciiv/State and Z1p Code
EFILEI234@INCFILE.COM

Fomml address: (a be ssed Tor futnre anma] repart aotificaion)

For further information concerning this matter, please call:

LOVETTE DOBSON ! HES . 362 - 3453
at { )

Nure uf T'erson Area Code Daytime Telephone Number

Enclesed s a cheek for the fellowing amount:

= $25.00 Filing Fee 01 53000 Filing Fee & 3 $55.00 Filing Fee & [} 560.00 Filing Fee.
Certificate of Status Cerified Copy Cernficate of Siatus &
Grlditional copy is enchised) Certitied CU[)}'

{additiona! capy is enclosed)

Mailinp Address: Street Addroess:

Registration Section Registration Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N. Monroe Street, Suite 31

Tallahassee, FLL 32303

{((H22000222424 3)))
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MICHAELS LAWN AND PROPERTY MAINTENANCE LLC

(Name of the Limited Liability Conpany as 1l now appenrs on our records.)
{A TTorda Tamued Laabiliy Compiny)

QIR .
072872021 and assigned

The Articles of Oreanization for this Limited Liabitlity Company were filed on
E2IOIDAZ63 10

Flonda document number
This amendment is submitted to wmend the following:

A. If amending name. enter the new name of the limited liability company here:

LEAWN FELLAS LLC
The new name musi be distinguishable and comain the words “Limited Liability Company.™ the designation “LLC™ or the abbreviation * L. L.C.7

Fnter new principal offices uddress, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

tMailing addresy MAY BE A POST OFFICE BOX)
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here: . r~
- E
"~y
.
Name of New Registered Agent: &= -
- (p%
New Reuistered Office Address: o
Fater Flortdu street aeddeess T
.. =
. Florida i e
Chry Lip gemle
wn

New Kegistered Agent’s Signature, if changing Kegistered Agent:
[ herehy uccept the appointment ax registered agent and agree to act in this capacity. | furiher agree (o comply with the
prrovisions of all statutes refative (o the proper and complete performance of my duties, and [ am famitiar with and
aceept the obligations of my position as registered agent as provided jor in Chapter 603, F.S. Or if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirn that the limited liabitity

campuny hay been notified in writing of this change.

If Changing Registered Agent, Signuture of New Registervd Apens

(((H22000222424 3)))
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If amending Authorized Person(s) authorized to manage. enter the title, name, und address of each person being added

or_ removed from our records: ({{(H22000222424 3)))

MGR = Munager
ANMBR = Authonized Member

Tille Name Addresy Type of Action

O Add

CRemove

CIChange

D Add

ORemove

OChange

Oadd

ORemove

i 1Change

1Al

ORemove

CChange

ClAadd

ORemove

O Change

ClAadd

DRemove

OChange

(((H22000222424 3)))
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D. If amending any other information. enter change(s) here: tdnach odditionad sheeis. if neeessary.)

E. Effective date, if other than the date of filing: (optionul)
IF o <lTevtis v dote i lisied, the date siust by specilie i st e prios 1o dine ol 1Hing or here than 940 G afier (iling.) Pasuant o e0502G7 Gk
Note: 1T the date inserted in this block does not meet the applicable staturory filing requirements, this date will not be lisied as the

document s effective date on the Departirent of State’s records.,

IF the record specities a delaved eifective date, but not an efivctive time, at 12:01 wm, on the eadlier oft th) - The Sih day afier the
record is filed.

JUNE 28TH 20022
Dated

Muichael  Eialfy

Signature of a member or autharized representiisg ol i inviisher

Michael Eldni

Iy ped o printed name of signee

Filing Fee: $25.00 (((H22000222424 3)))



